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make you want to get up every day and
continue to pursue that American
Dream.

But not only from the individual side
of this—certainly very important—but
what about this corporate tax rate,
this business rate that we talk con-
stantly about that almost has become
Washington jargon talking points?
Why is that so important?

Over the years since the 1930s and
1940s, our corporate business rate has
climbed to the highest in the industrial
world.

Why is that? Why would we make it
tougher on our manufacturers and our
companies to have a higher tax rate?
What incentive is it to stay here? We
could track company after company.

I come from the State of North Caro-
lina where textiles and furniture used
to be two of our top three job pro-
viders. A lot of those companies now
you will find in Vietnam or other
places.

That corporate tax rate that literally
has gone through the roof, why
wouldn’t we want to reduce that busi-
ness rate? Why wouldn’t we want to
incentivize companies to begin to bring
those jobs back to the United States?

I think it is crucial, and I think it is
something that all of us should have
the energy and the ability to be able to
get behind and really push forward.

We have been promising this for how
long? Since 1986? I was a junior in high
school. Thirty-one years this has been
on the docket, and the moment is now
for us to deliver. If it is not now, as
Reagan used to say, then when? Then
how?

What should we be doing if it is not
fulfilling the very promise that we
have made to the American people, and
that is that we are going to provide
genuine—not some kind of phony legis-
lation, not some kind of showboat, but
genuine tax reform and tax relief for
the American people?

Now, you may hear sometimes that,
hey, the Republican plan is only for the
most wealthy. Let’s look at the num-
bers. Let’s put a little math equation
up, if we could, please.

Let’s say that the most wealthy—if
you are talking about somebody who
makes $1 million, let’s say we reduce
their taxes by 1 percent. My math that
I am doing here in my mind, that
comes to about $10,000.

Let’s say, if you go to that middle-in-
come family, two parents working as
hard as they can, they are bringing
about $50,000 a year annually, yet their
tax break, their tax benefit is 10 per-
cent. Now, math tells me that is only
$5,000 compared to the $10,000.

So you may hear the spin from time
to time, well, the wealthier are getting
the higher tax break, the wealthier are
getting the higher tax credit. Listen,
when it comes to dollar for dollar, the
impact that that makes to the middle
and lower income families is drastic. I
will tell you this. Every time we turn
around, every time that each Member
goes back and forth to his district, he
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is hearing the same message: ‘‘Get
something done.”’

Tax reform is one of those areas
where, specifically, we are being com-
pelled, we are being urged, and we are
being called. My fellow Members in the
House, please hear those urgent voices
right now. Even if Members want to
move past the tax relief and the hu-
manitarian component, is it not politi-
cally strategic for us to do what we
have promised to do on behalf of the
American people?

As I said in my opening, I am con-
fident that the American people will
deliver the final grade over the next 3
months. The 115th Congress, what kind
of grade will we have over the next 3
months if we do not deliver on these
three promises?

I am hoping that that urgency is res-
onating. Repealing and replacing, con-
tinuing to fight to repeal and replace
ObamacCare, to make sure that we are
continuing to reform and do everything
that we can to reform the Tax Code.
Finally, the promise that we have been
making year after year is to make sure
that we are protecting the American
people by securing our border.

I understand that each of these items
is a major legislative item in its own
right. To be frank, we should have been
delivering on them throughout the
year. It is October, the 10th month of
year. It is high past time. We only have
such a busy agenda this late in the
game because we haven’t delivered on
our promises.
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I want to thank my colleagues and
fellow Republican Study Committee
members tonight for joining us this
evening.

I would ask the American people to
continue to support and continue to
urge their Members of Congress to de-
liver on these promises.

Mr. Speaker, I yield back the balance
of my time.

————
REAUTHORIZE CHIP

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 3, 2017, the gentleman from Ari-
zona (Mr. O’HALLERAN) is recognized
for 60 minutes as the designee of the
minority leader.

Mr. OHALLERAN. Mr. Speaker, as a
Member of Congress, as a father, and as
a grandfather, nothing I do is more im-
portant than ensuring every child in
Arizona and America has the oppor-
tunity to live up to their God-given po-
tential. No matter where they live,
kids deserve to grow up healthy, with
every chance to succeed.

That is why it is beyond unaccept-
able that, for the first time ever, Con-
gress missed the deadline to reauthor-
ize the Children’s Health Insurance
Program.

For decades, CHIP has been a bipar-
tisan program and has been reauthor-
ized with broad support, until now. It
has now been 11 days since CHIP ex-
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pired. This is an outrage for children
across the Nation who depend on the
affordable, quality care they receive,
thanks to CHIP. It is especially trou-
bling for Arizona.

Arizona has had the unfortunate dis-
tinction of being one of the worst
States for healthcare access for chil-
dren. Until last year, it was the only
State in the entire Nation without an
active Children’s Health Insurance Pro-
gram.

Arizona froze CHIP KidsCare pro-
gram in 2010. At its height, the waiting
list for coverage after the freeze topped
100,000. I repeat: the list topped 100,000
because of a freeze put on by the State
of Arizona.

Two years ago, Congress reauthorized
CHIP and included enhanced match
rate funding for States under the Af-
fordable Care Act. Thanks to advocates
on the ground and with bipartisan sup-
port in our State legislature, this en-
hanced funding finally paved the way
for our State to reopen KidsCare.

Last year, KidsCare began enrolling
children—over 23,000 so far. We have
just begun the hard work of educating
and reaching out to the working fami-
lies who qualify for coverage.

Arizona is one of a handful of States,
as you can see here in this chart in
blue, that would run out of Federal
funds to cover children by December of
this year, absent congressional action.

Families in these States are the most
at risk for losing critical access to
care, until Congress steps up to the
plate and passes a robust reauthoriza-
tion with enhanced rate funding.

I have met and heard from many of
these families and their providers. I
know what is it stake for them.

Cate Arnquist is a mother from Tuc-
son, Arizona, whose 8-year-old son,
Zachary, was approved for coverage
through KidsCare last month. This is a
huge relief to Cate, who recently
moved to Arizona with her husband
and works at a local elementary
school. Cate said:

It’s important for me to know that if I
need to take him to the doctor, I will be able
to take him. As a parent, your kids are al-
ways your biggest priority. I think every
parent wants to make sure their kids are
healthy.

Cate, I couldn’t agree with you more.
Kids like Zachary deserve to know that
their elected officials here in Congress
are looking out for them.

Graciela is a working single mom
who lives in Phoenix. Her 17-year-old
daughter, who suffers from high blood
pressure, relies on KidsCare coverage.
Graciela says:

I just pray and ask everybody who is be-
hind CHIP to think about it. They don’t
know how hard it is sometimes when you are
a parent and you don’t know what to do.
Should I put a plate of food on the table or
should I take my kid to the doctor?

These are questions no parent in Ari-
zona or in America should have to ask
themselves. Doctors in our community
agree.

A pediatrician practicing in Gilbert,
Arizona, shared an important story
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with us about a family with five chil-
dren in her practice. The father works
as a grocer, but makes $20 too much to
qualify for Medicaid. That is $20.

One of the children has significant
developmental delays and another
child has a serious neurological dis-
ease. After the youngest child was
born, it became clear that he most
likely had the neurological disease as
well.

The doctor referred this child for
evaluation, but the family was unable
to take him to the neurologist because
they could not afford the office visits
and diagnostic testing necessary. Had
KidsCare been open at the time, the
family could have applied for coverage,
since they qualified, based on their in-
come.

This story and our experience in Ari-
zona should be a cautionary tale for
the rest of the States who may freeze
their program if Congress fails to reau-
thorize CHIP now.

No family should be put at risk when
they need help for their kids. Working
families like these are doing their best
to make ends meet and raise healthy
kids.

Reauthorizing CHIP isn’t just the
right thing to do morally, but it is the
smart, economic decision for our com-
munities. I understood that when I was
a Republican State legislator and
fought for KidsCare, and I understand
it now here in Congress.

We all know that when children have
meaningful access to quality, afford-
able, comprehensive healthcare cov-
erage, our schools, families, and our
State’s bottom line all win.

Healthy kids have a better shot in
school and grow up to be healthy
adults. When we invest in them, when
we invest in their families, we are in-
vesting in their futures and our future.

We must do better. Instead of playing
partisan games and spending time on
bills that make coverage and afford-
ability worse for Americans, we need to
make CHIP reauthorization front and
center of our focus.

While I am pleased that the Senate
Finance Committee and the House En-
ergy and Commerce Committee have
started to take up action, it is past
time to get a robust bill to the Presi-
dent’s desk.

CHIP has long been a bipartisan pro-
gram, and I will keep working with
anyone, regardless of office or party, to
make sure our kids have the care they
deserve. They are counting on us. We
cannot let them down.

I am pleased to be joined this evening
by my colleagues who are committed
to fighting for Kkids in our commu-
nities. I want to thank them for join-
ing this Special Order hour to fight for
CHIP and a strong reauthorization
process.

Mr. Speaker, I yield to the gentleman
from Rhode Island (Mr. CICILLINE).

Mr. CICILLINE. Mr. Speaker, I thank
the gentleman from Arizona for yield-
ing and for his leadership in organizing
this Special Order hour.
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There is no more sacred responsi-
bility that we have than to ensure that
the children in this country have ac-
cess to quality, affordable healthcare.
So I rise this evening to speak in sup-
port of the vital Children’s Health In-
surance Program, also known as CHIP.

As you know, Mr. Speaker, CHIP au-
thorization expired on September 30,
2017—this past September. This pro-
gram assures that 9 million children,
including 27,000 children and pregnant
women in my home State of Rhode Is-
land, are provided with low-cost health
insurance, which covers essential serv-
ices such as routine checkups, immuni-
zations, doctor visits, prescriptions,
dental and vision care, inpatient and
outpatient hospital care, laboratory
and x-ray services, and emergency
services.

This historically bipartisan program
has been successful in lowering the per-
centage of children who are uninsured
from nearly 14 percent when it started
in 1997 to 4.5 percent in 2015. Historic
achievements.

If not extended by Congress soon,
many States will no longer be able to
fund the program and will begin lim-
iting coverage, some as early as the
end of this year.

In fact, the Kaiser Family Founda-
tion recently concluded that, without
an extension of CHIP, ‘“‘States would
face budget pressures, children would
lose coverage, and implementation of
program changes could result in in-
creased costs and administrative bur-
den for States as well as confusion for
families.”

If not extended by Congress soon,
many States will no longer be able to
fund the program and will begin lim-
iting coverage.

Congress must also act with urgency
to extend and reauthorize the other
programs that were enacted in the
Medicare Access and CHIP Reauthor-
ization Act of 2015, including extending
funding for community health centers;
the Personal Responsibility Education
Program; the rural and Medicare-de-
pendent hospitals program; Teaching
Health Centers; Maternal, Infant, and
Early Childhood Home Visiting Pro-
gram; and the Special Diabetes Pro-
gram for type 1 diabetes and for Indi-
ans.

These critical programs, as well as
CHIP, are vital to the American
healthcare system, and they support
access to high-quality, affordable care.

I want to again thank the gentleman
from Arizona for providing this Special
Order. This is urgent and should be an
urgent priority for the Congress of the
United States to reauthorize this crit-
ical program to absolutely insist that
children—as I said, 9 million children
across this country—have access to
quality, affordable healthcare, includ-
ing 27,000 children and pregnant women
in my home State.

Democrats are urging our Republican
colleagues to reauthorize this bill im-
mediately so that the families who are
so0 anxious about whether or not they
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will continue to have the ability to ac-
cess quality, affordable healthcare can
rest comfortably and know that this
work is done.

I thank the gentleman again for his
leadership and for yielding to me on
this very important issue.

Mr. O'HALLERAN. Mr. Speaker, I
thank the gentleman from Rhode Is-
land for caring about our Nation’s chil-
dren.

Mr. Speaker, I yield to the gentle-
woman from Wisconsin (Ms. MOORE).

Ms. MOORE. Mr. Speaker, I think it
is a new low for this Congress to allow
the critical and bipartisan Children’s
Health Insurance Program to expire.
This program is 20 years old, and this
has never happened, where we have al-
lowed the basic safety net healthcare
program for children to expire.

We hear over and over again, Mr.
Speaker, you talk about the ne’er do
well, lazy ones of our constituents who
are poor and don’t want to work. But,
Mr. Speaker, these are children who
are ineligible for work and unavailable
to take care of themselves. We are de-
stroying the health safety net for chil-
dren.

But it is not that we haven’t had
time to extend CHIP. We have renamed
post offices. We have renamed a high-
way. We have advanced the House
budget reconciliation riddled with un-
paid tax cuts for the wealthy, including
the repeal of the estate tax, which
alone would increase our deficit by $269
billion by 2025. Mr. Speaker, that is bil-
lion with a B.

Are Republicans in this body trying
to solve the budget crisis and our def-
icit problem by cutting CHIP?

I don’t think so.

Even more, Mr. Speaker, last week,
we spent a considerable amount of time
debating the 20-week abortion ban. We
heard passionate speeches about how
important it was to preserve the life of
fetuses. We spent all this time and
speaker after speaker making emo-
tional demands on this body that we
restrict women’s body autonomy, but
we spent no time reauthorizing the
program for little Junior, once he
crowns and is born—the Dbasic
healthcare that he needs immediately
exiting the womb.
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Mr. Speaker, simply put, it is hypo-
critical for you to say that life ends as
soon as the umbilical cord is cut. And,
Mr. Speaker, your actions prove it.

You know, I am of the mindset of one
of our news reporters, Rachel Maddow,
that we ought to just watch what you
do and not what you say.

Almost 9 million children depend on
CHIP for healthcare; 9 million children
from low- to moderate-income families
who will lose access to vaccinations,
routine checkups, dental care, mental
healthcare, prescriptions, and some of
these children are profoundly disabled.

Mr. Speaker, what is going to happen
to the 24 percent of the children en-
rolled in CHIP that have special
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healthcare needs, including asthma and
learning disabilities?

The health of our children depends on
this program, yet, Mr. Speaker, all you
can do to muster up a reauthorization
for CHIP is to fund it by increasing
Medicare premiums—Medicare, a pro-
gram designed for people over 65—and
cutting the Prevention and Public
Health Fund.

All you can do, Mr. Speaker, is to pit
old people against our babies in order
to provide basic healthcare to children.
This sounds really Faustian, and it is
unimaginable, yet this is the reality
that we are working with.

Mr. Speaker, it is now time to put
these politics aside and to reauthorize
CHIP now for 5 years. This is a disgrace
not only in this Nation, but inter-
nationally. I, as an American, don’t
want to be judged by putting our kids
last.

Mr. O'HALLERAN. Mr. Speaker, I
want to thank the gentlewoman from
Wisconsin for her comments.

Mr. Speaker, I am kind of new to this
body, but when I came here, I came
with the same intention as I did when
I first got into the Arizona State Legis-
lature. One of the first issues I worked
on was this program, a program that
helped kids stay healthy, a program so
that they could be successful at school,
a program that is imperative. Yet,
today, millions of people around this
country, millions of families around
this country are asking themselves:
What are they going to do about my
children’s health? What is going to
happen? Who is going to be there for
my child?

When I was a police officer, I had,
sadly, the ability to see people in pov-
erty day in and day out, what it meant
to their families, but especially what
sick children look like, what it means
to see children taken out of homes in
ambulances instead of having prevent-
ative care, what it means for a child to
have to be in a hospital instead of hav-
ing had the ability to have preventa-
tive care, what it means to a child with
disabilities to have to go through that
process and not have the physical ther-
apy that is needed.

This happened time and time again
before CHIP became reality. I don’t
think America wants to go back there.
I think America wants to move forward
and make sure our children are healthy
and able to withstand the issues in our
society that lead us to make sure that
they do.

I cannot understand, for the life of
me, why we would keep these fami-
lies—it is 11 days now. It is going to
mean many more. We will have to find
some level of agreement. Yet, as was
just mentioned by the gentlewoman
from Wisconsin, we are funding this by
taking money away from the elderly,
from those also in need, from those
also at risk.

I have to say that when I patrolled
the streets of Chicago, I did so to make
sure that people were saved and safe.
And I can’t believe that I have come to
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this body and found out that we are
willing to keep these families waiting,
we are willing to sit back and not un-
derstand the core issues of what it
means to those families to have to suf-
fer through this process of the un-
known of their child’s future
healthcare.

I have to say that this is an issue
that most Americans and most of this
body agree to. I don’t know why we
have gone down this path of taking
money—or thinking of taking money
away from the elderly. It is wrong. But
I do know that we should get this dealt
with quickly and make sure the fami-
lies in America that need it can pro-
vide for their children’s health.

Mr. Speaker, I yield to Representa-
tive LANGEVIN, the gentleman from
Rhode Island.

Mr. LANGEVIN. Mr. Speaker, I want
to thank the gentleman for yielding. I
appreciate all his time and effort he is
putting into bringing attention to this
vital issue. It is an honor to join him
this evening as we highlight the immi-
nent need to pass a full reauthorization
of the Children’s Health Insurance Pro-
gram.

Now, I represent the great State of
Rhode Island, a State with over 27,000
children and pregnant women at risk of
losing healthcare if CHIP is not fully
funded. It is deeply troubling to me and
many of my constituents, my col-
leagues in government; and we fought
hard over the years to make sure that
we did better by our young people, by
the most vulnerable, and by pregnant
women in making sure that they had
the healthcare coverage that they des-
perately need and deserve.

Now, in Rhode Island, the lack of a
reauthorization endangers $26 million
in Federal funds that support this vul-
nerable population, many of whom will
not otherwise have comprehensive cov-
erage. This is particularly frustrating
because congressional Republicans
knew that CHIP funding would expire
on September 30. They had ample time
to fix this problem in a bipartisan way
and have chosen not to.

Instead of proactively crafting legis-
lation to ensure 9 million low-income
children and families maintain access
to affordable, high-quality healthcare,
Republicans focused their efforts on
gutting the Affordable Care Act to the
exclusion of everything else.

Now, in the service of their political
priority to eliminate coverage for 23
million, they are passing on an oppor-
tunity to govern on multiple
healthcare fronts. Rather than work to
find meaningful bipartisan solutions,
Republicans still seek ways of system-
atically unraveling ACA protections
and have only offered untenable op-
tions to offset the cost of CHIP. That is
no way to govern responsibly or to
even remotely do it in a bipartisan
way, which they could do.

Now, their plan to pay for healthcare
for one population by stripping access
to healthcare from another is wrong.
This approach of robbing Peter to pay
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Paul does nothing to build a founda-
tion for a healthier future, nor does it
protect the communities with suffi-
cient healthcare access today.

Proposing to slash the ACA’s Preven-
tion and Public Health Fund and cre-
ating a greater financial burden on sen-
iors by suggesting destructive Medi-
care changes are not acceptable ways
to bring Democrats to the table and
pass a CHIP reauthorization with bi-
partisan support. Which, by the way, I
am sure my colleagues have mentioned
as they were speaking tonight, when
CHIP was first authorized, it was done
collaboratively in a bipartisan way at a
contentious time in Congress, back
when it was first enacted. But they
found a way to do the right thing for
vulnerable individuals, particularly
our children, and we need to come to-
gether again.

We have a responsibility to move
quickly, to ensure our children con-
tinue to have access to high-quality,
affordable coverage. States like Rhode
Island deserve to know that we will
support the efforts to provide for the
children in the State. The health pro-
fessionals who treat these children de-
serve more certainty. Most impor-
tantly, the children who benefit from
CHIP deserve much better than to be
threatened with coverage termination
because my colleagues in the majority
can’t set aside their political ambi-
tions and goals.

Mr. Speaker, I just want to again
thank my colleague for raising an
alarm bell on this issue, calling atten-
tion and focusing the American people
on the need to reauthorize CHIP.

We take great pride in Rhode Island
that over the years we have built a
very strong program to cover vulner-
able children and pregnant women. We
have been leaders in the country in
having a very low rate of uninsured.
Going back even before the ACA was
enacted, we had a model program with
our Rite Care and Rite Share program.
There were hard-fought battles that
moved the ball forward for providing
better and more responsible health cov-
erage for the people who need it and de-
serve it the most.

We need to come together now in a
bipartisan way to make sure that CHIP
is reauthorized. We cannot let this pro-
gram fail. We cannot fail our children,
our most wvulnerable populations. We
can come together in a bipartisan way.
Democrats stand ready to do just that,
come together in a bipartisan way to
reauthorize CHIP, just as it had been
authorized in a bipartisan way when it
was first created.

Now, I know that there are many of
my colleagues on the other side of the
aisle who care as passionately about
covering low-income children, pro-
viding affordable healthcare, doing the
right thing by our children, and I look
forward to reaching out across the
aisle to do just that. Let’s do this in a
bipartisan way. Let’s do the right
thing and put partisan politics aside
and cover our children.
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Mr. Speaker, I thank again Mr.
O’HALLERAN for his leadership on this
vital issue, and I look forward to con-
tinuing to work with him as we reau-
thorize CHIP, hopefully in the very
near future. Again, we got to do this
together.

Mr. O'HALLERAN. Mr. Speaker, I
want to thank the gentleman from
Rhode Island not only for his discus-
sion today, but also for all his work on
behalf of the children of America. I
think that his record speaks for itself,
and it is obvious that what we just
heard came from his heart. So I thank
the gentleman for his remarks.

I asked my fellow colleagues, when
they start to work on this bill again—
hopefully, they do it in a speedy fash-
ion—that when they wake up in the
morning, they think of what it means
to have their child potentially without
healthcare, what it means to have the
unknown that we don’t know if next
month or the month later they will
lose that coverage because Congress
has failed to address the issue that
they have all agreed on for 20 years. We
have to and we must find a way to
come to agreement.

Mr. Speaker, I yield back the balance
of my time.

————
ISSUES OF THE DAY

The SPEAKER pro tempore (Mr.
NORMAN). Under the Speaker’s an-
nounced policy of January 3, 2017, the
Chair recognizes the gentleman from
Texas (Mr. GOHMERT) for 30 minutes.

Mr. GOHMERT. Mr. Speaker, I yield
to my good friend, Mr. HIGGINS from
Louisiana.

THE PLIGHT OF THE CITIZENS OF LOUISIANA

IMPACTED BY HURRICANE HARVEY

Mr. HIGGINS of Louisiana. Mr.
Speaker, I thank my colleague for
yielding.

Mr. Speaker, I rise unscripted to
bring to the attention of the entire Na-
tion the plight of the good citizens of
Louisiana who were impacted by Hurri-
cane Harvey last month. Beside me at
this graph shows the rainfall, the water
event of Hurricane Harvey as it im-
pacted Texas and Louisiana.
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As anyone can see, it was a tremen-
dous water event, unprecedented rain-
fall, that overwhelmed any water man-
agement system. And, as anyone can
see, the parishes of southwest Lou-
isiana were impacted, as well as many
counties in Texas, yet, as we discuss
disaster relief, Louisiana is absent
from our conversation. I point out, to
all who would choose to witness, the
State line of Louisiana, as defined by
the Sabine River, and the impact of
Hurricane Harvey.

Mr. Speaker, Hurricane Harvey did
not recognize the artificial State
boundaries that we have created as a
Republic, nor should we as we provide
disaster relief for our citizens. Just
after Hurricane Harvey had impacted
Texas and Louisiana, my office drafted
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a letter to the executive branch to a
President that I admire and respect,
advising him of the impact, and beg-
ging his expedited approval of the dis-
aster status once the formal request
had been submitted by our Governor.

Sometime later, just 2 weeks ago,
that formal request was submitted by
the Governor of our State. Just after
that submission, my office drafted and
submitted a second letter requesting
expedited approval of disaster status
for these citizens of Louisiana, who
were clearly just as impacted by this
storm as many citizens in Texas.

Tomorrow, we shall send a third let-
ter, this time signed by the entire Lou-
isiana delegation. I ask that the Nation
recognize the plight of the people I rep-
resent. The good and patriotic citizens
of southwest Louisiana are suffering.

I respect and admire my President, I
support him, I have supported him
since day one, and I support him still.
But it is important that we, as rep-
resentatives of we the people, commu-
nicate clearly our intent and our serv-
ice.

I beg that the leaders of the execu-
tive branch level would witness this
clear evidence of the need for disaster
declaration of the parishes of south-
west Louisiana. And I beg that this
message is received with the spirit
with which it is delivered, which is re-
spectful, yet in determined service of
the citizens whom I have sworn to rep-
resent.

Mr. Speaker, I thank my colleague
for yielding these precious moments to
me.

Mr. GOHMERT. Mr. Speaker, we had
some interesting days here, but, over
the weekend, being back in Texas, I am
hearing the cries from people all over
east Texas. There is a small number
that say: Hey, I am not making much,
and I am getting a subsidy from the
government, so I am okay on my
healthcare, I am young, I have no
health problems, and that is fine.

But over and over, there is a cry
going out around America that says:
We elected Republicans in the majority
in the House and the majority in the
Senate to help us with our healthcare—
with really health insurance. Every-
body can get healthcare. You can just
go to the emergency room, whether
you have money or not.

This is really more about health in-
surance. Some of us have not wanted
health insurance to make our major
decisions for us on our own healthcare.
We haven’t wanted the government to
make major decisions on our
healthcare, but both are making those
decisions for people across the country
today.

Unfortunately, there are people tell-
ing me they are paying $8,000, $10,000,
$12,000. I heard one for $20,000 yesterday
from Texas, $20,000 for the family’s in-
surance, and they have a $12,000 de-
ductible, and they can’t afford either
one. They expected help.

President Trump is not the Congress.
He has pushed, shoved, cajoled, done
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everything he could to try to get Con-
gress moving in the House after a back
and forth, wailing, gnashing of teeth.
We got a bill. It wasn’t perfect by any
stretch. But at least it would have
given people relief from high pre-
miums, most Americans. Hopefully,
Republicans won’t misrepresent the
truth, as some did.

Actually, we know some people just
flat lied about ObamaCare. People who
said, “If you like your insurance, you
can keep it,”” they knew it was a lie. If
you like your doctor, you can keep
your doctor. They knew that was a lie.

And now the people are suffering the
consequences of trusting people in gov-
ernment who lied to them. They were
deceived. But even with all the decep-
tion, most of the time it appeared that
a clear majority of Americans did not
want what was fraudulently called the
Affordable Care Act. There was nothing
affordable about it, unless you didn’t
have any healthcare problems at all.

People who are carrying the weight
of the taxes in this country have need-
ed help. They counted on us to provide
legislative changes, repeal of
ObamacCare, let’s put a system in place
where people can make their own
healthcare decisions, and we sent the
bill to the Senate, and I still believe we
should have been demanding more of
the Senate every day.

I know there are a lot of people who
say: Well, Republicans can’t lose the
majority in the Senate because there
are a bunch more Democrats whose
seats are up this time instead of Re-
publicans. Yes, we can lose the major-
ity, even when there are more Demo-
cratic seats up for election.

That is what happens when people
are sorely disappointed. Many stay
home, and the wrong people will get
elected when too many people stay
home.

But the adage is, still true, democ-
racy ensures people are governed no
better than they deserve. So whether
anybody liked or disliked President
Obama as our President—and, by the
way, for those who like to throw out
the term ‘hater,” I don’t hate any-
body, but I can certainly disapprove of
conduct.

For 8 years, America deserved
Barack Hussein Obama. Before that,
whether you like him or not, I like
him, America deserved George W.
Bush. Before that, America deserved 8
years of William Clinton—I forget his
middle name. Before that, 4 years of
George H. W. Bush. Before that, 8 years
of Ronald Reagan. And I am very
pleased that America deserved Donald
Trump over Hillary Clinton last No-
vember.

It is interesting, though, being in
hearings today and hear people clam-
bering that they demand action from
this department, that department, it is
taking too long, while, at that very
moment, Democratic Senators at the
other end of this building are doing ev-
erything they can to prevent confirma-
tion of President Trump’s appointees
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